(Includes 




DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

ference to PCT International Applications) 



attorney's docket number 

PHARMA-145 



named inventor, -I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

COMPOUNDS AND METHODS FOR THE TREATMENT OR PREVENTION OF FLAVIVIRUS INFECTIONS 

the specification of which (check only one item below): 

□ is attached hereto. 

£3 was filed as United States application 

Serial No. 10/730,723 

on December 9, 2003 

and was amended 

on (if applicable). 

I~~l was filed as PCT international application 

Number 



and was amended under PCT Article 19 



on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certiflcate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



PRIOR FOREIGN APPLICATION NUMBER(S) 



COUNTRY 



FOREIGN FILING DATE 
(MM/DD/YYYY) 



PRIORITY NOT CLAIMED 



TT 



TT 
TT 



TT 
TT 



POWER OF ATTORNEY: As a named inventor, I hereby appoint I. William Millen (19,544); John L. White (17,746); Anthony J. Zelano 
(27,969); Alan E.J. Branigan (20,565); John R. Moses (24,983); Harry B. Shubin (32,004); Brion P. Heaney (32,542); Richard J. Traverso 
(30,595); John A. Sopp (33,103); Richard M. Lebovitz (37,067); James E. Ruland (37,432); Jennifer J. Branigan (40,921); Csaba Henter 
(50,908) and Nicole E. Kinsey (50,723) to prosecute this application and transact all business in the Patent and Trademark Office connected 
therewith. 



Send Correspondence to:Customer No. 24999 



Telephone No. 
703/243-6333 



Direct Telephone Calls to: 
Brion P. Heaney 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



attorney's docket number 

PHARMA-145 



2 
0 
1 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

CHAN CHUN KONG 


FIRST GIVEN NAME 

Laval 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Kirkland 


STATE OR FOREIGN COUNTRY 
yucuct 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE 
ADDRESS 


STREET 

27 Levere Street 


CITY 

Kirkland 


STATE & ZIP CODE/COUNTRY 

Quebec, H9J 3X8, CANADA 


2 
0 

2 


FULL NAME 

Ur IN V fclN 1 UK 


FAMILY NAME 

PEREIRA 


FIRST GIVEN NAME 

Oswy 


SECOND GIVEN NAME 

z. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Kirkland 


STATE OR FOREIGN COUNTRY 

Quebec 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE 
ADDRESS 


STREET 

1 z uauueiin 


CITY 

\r '1,1 J 

Kirkland 


STATE & ZIP CODE/COUNTRY 
OupK^r- I-I9T IT R PANADA 

^ueoec, rizj ilo 


2 
0 
3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 

Nghe 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

L^ax I all 1C 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 

PuTlnHfl 
VallaUa 


POST OFFICE 
ADDRESS 


STREET 

1 7S T entahle Fhihne 


CITY 

LaPrairie 


STATE & ZIP CODE/COUNTRY 

Quebec, J5R 5M5, CANADA 


2 
0 
4 


FULL NAME 
OF rNVENTOR 


FAMILY NAME 

ZHANG 


FIRST GIVEN NAME 

Mine-Oians 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

JVIiKianu 


STATE OR FOREIGN COUNTRY 

v^ueoec 


COUNTRY OF CITIZENSHIP 

NJf»t'ri*»rl an/ic 
IN C LHCl lul HJb 


POST OFFICE 
ADDRESS 


STREET 

lo i laic iviauul id 


CITY 

Kirkland 


STATE & ZIP CODE/COUNTRY 

Quebec, H9H 556, CANADA 


2 
0 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

n a c 


FIRST GIVEN NAME 

oanjoy 


SECOND GIVEN NAME 

Kumar 


RESIDENCE & 
CITI7FNSHIP 


CITY 

Laval 


STATE OR FOREIGN COUNTRY 

Quebec 


COUNTRY OF CITIZENSHIP 

India 


POST OFFICE 
ADDRESS 


STREET 

553, 2ieme rue 


CITY 

Laval 


STATE & ZIP CODE/COUNTRY 

a^v, , „ „ Tj'7\ / i it ~~7 p A M A H A 

Quebec, ri/V Iri /, CAINAJJA 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

POISSON 


FIRST GIVEN NAME 

Carl 


SECOND GIVEN NAME 


0 
6 


RESIDENCE & 
CITIZENSHIP 


CITY 

Montreal 


STATE OR FOREIGN COUNTRY 

Quebec 


COUNTRY OF CITIZENSHIP 

Canada 




POST OFFICE 
ADDRESS 


STREET 

jZjj oe Avenue 


CITY 

ivionireai 


STATE & ZIP CODE/COUNTRY 
Onpher PANADA 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

REDDY 


FIRST GIVEN NAME 

Thumkunta 


SECOND GIVEN NAME 

Jagadeeswar 


0 

7 


RESIDENCE & 
CITIZENSHIP 


CITY 

Ville St. laurent 


STATE OR FOREIGN COUNTRY 

Quebec 


COUNTRY OF CITIZENSHIP 

INDIA 




POST OFFICE 
ADDRESS 


STREET 

2130 Scott, app.27 


CITY 

Ville St. laurent 


STATE & ZIP CODE/COUNTRY 

Quebec, H4M 1T2, CANADA 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

PHARMA-145 



2 
0 
8 


FULL NAME 
Ur INVfcIN 1 UK 


FAMILY NAME 

HALAB 


FIRST GIVEN NAME 

Liliane 


SECOND GIVEN NAME 


RESIDENCE & 

/** 1X17 CXI CHIP 


CITY 

WUU CilUJlll 


STATE OR FOREIGN COUNTRY 

Quebec 


COUNTRY OF CITIZENSHIP 

Canada 


POST OFFICE 


STREET 

1578 Ducharme Av. App. A 


CITY 

Outremont 


STATE & ZIP CODE/COUNTRY 

Quebec, H2V 1G3, CANADA 


2 
0 
9 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 

AUDK.fc.bb 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
0 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
1 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 1 8 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application or any patent issuing thereon. 

s> 


SIGNATURE OF^/vEh^OR 201 

- y(LJC 7^ . 


DATE 


SIGNATURE OF INVENTOR 207 


DATE 


SIGNATURE OF INVENTOR 202 / 


DATE 


SIGNATURE OFlINVEN^OR 208 ({ f) Jl^^ 


DATE 


SIGNATURE OF INVENTOR 203 j 


DATE 


SIGNATURE OF INVENTOR 209 


DATE 


SIGNATURE OF rNVENTOR 204 


DATE 


SIGNATURE OF INVENTOR 210 


DATE 


SIGNATURE OF INVENTOR 205 


DATE 


SIGNATURE OF INVENTOR 211 


DATE 


SlGN>yyBte OF rNVENTOR 206 

I flA U 1UAAAJ/\r\ 


DATE . 


SIGNATURE OF INVENTOR 212 


DATE 
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.May. 1 2. 2004, 2 : 1 7PM 4 , Da7 „ 777 , 

OS/i*/ua ami* i2-«4< nx* 4509787777 



SHIRE BIOCHEM 



No. 1789 P. 7 ©007 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Inchsfcx Rcloacc us fCT International AppllMtfertS) _ 



PHARMA-145 



FULL NAME 
OP INVENTOR 



pami ly name 
HaIaB 



FIRST GIVEN NaME 

Liliane 



SECOND GIVEN NaME 



RESIDENT* 



Outremonl 



fiTATF- OR FOREIGN COUNTRY 

Quebec 



COUNTRY OF CmZENSHir 

Canada 



POST OFFICII 
ADDRESS 



STREET 

1578 Duchanne Av. App. A 



env 

Outremont 



STaTS h fclP COOfc/COUNTKY 

Quebec, H2 V 1G3, CANADA 



FULL MAMS 

of inventor 



FAMILY NAM* 



FIRST GIVEN NAME 



SECOND CNBNNaME 



RESIDENCE & 
OTCENSHLP 



City 



STATE OR FOREIGN COUNT KY 



POST OFFICE 
ADDRESS 



STREET 



CITY 



COUNTRY OF Cm2£N$M!P 
STATU k 21? CODEKOWTRY 



FULL SAME 

of inventor 



FAMILY NAME 



HJtST GIVEN NaME 



SECOND GI^EN NAME 



RESIDENCE 4t 
CmZENSWIP 



CTTY 



STATS OR FOREIGN COUNTRY 



POST OFFICE 
ADDRESS 



STREET 



£TTY 



COUNTRY OF OTIZENSHJP 
STATE &. 7JL? C0DR<OUNTftY 



> 
33 



PUUNaME 
OF INVENTOR 



Family name 



FIRST 6|V£NVAME 



SECOND GTVEN NAME 



RESIDENCE A 
CJTE2NSHF 



OTY 



STATE OR FOREIGN COUNTRY 



POST OFFICE 
ADDRESS 



STREET 



OTY 



COUNTRY OF CmzANSHIP 
STATUAXIPCOuaCOUKTHY 



" PULL NaME" 
OF INVENTOR 



Family name 



URST OIVEN NAME 



SECOND GIVEN NAME 



RESIDENCE A" 

cmffiNSKip 



crrv 



STATU OR FOREIGN COUNTRY 



COUNTRY OP CmZENSHIP 



POST OFFICE 



STREET 



CITY 



mTB Sc7J? cODRCOUvmY 



O 
O 

3 



] hereby declare Aat all staiements made herein of my own kripwl^e are mie and that all snmnenu 
L=|7~3 tobe true: and flurher thai these stttcmcnls were made with ihe knowledge that will Ail fejse staiernents and the like so 
Sshabte S&Hrn™Sr^ boS; under section 1001 of Title 1 8 of the United States Code, and dial suah wilful fids 
{nay jeopardise *e vaJidiry of the application or any patent issuing thereon. 


belief are 
nude arc 
a statements 


aWATUREOF^BJTOR 2*1 


DATE 


SIGNATURE OF INVENTOR »7 


DATE 


a^i>»EOFIN*wBNT0R 2fl2 / 


DATE ' 


SIGNATURE OniNVEflj^R 205 


DATE 




DATS 


SIGNATURE OF INVENTOR 209 


DATE 


SIGNATURE OP INVENTOR 264 


DATE 


SIGNATURE OF IN VWOR 210 


DATE 


SIGNATURE OF WVENTOR 20$ 


DATE 

ftf^ C/- Z-oo»» 


SIGNATURE OK INVENTOR Z\\ 


DaTE 


flONA^Cj^OPlSS«NTOE 206 




SIGNATURE OF INVENTOR 212 


DATA 



Pace 3 of 3 



11/05/2004 10:38 441799532932 
£8/1*0/04 LUN 09:10 PAX 45087*7777 



BIOTICA 
SHIRE BIOCHEK 



PAGE 03 
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S^t^^^^ 9 ^^ 1 A PP"« tton Power of Attorney (Continued) ' ~ 
m PHARMA-145 



2 


FULL HAMS 
Of INVENTOR 


FAMILY NAME 


KIRST GTV5N NAME 

Lilians 


SflGOND GIVEN NAMH 


0 
8 


residence a, 

CfTIZENSHlF 


City " — 
Outremont 


STATE OR FOREIGN COUNTRY 

Qucbtc 


COUNTRY OP OTOKNai W 

Canada 




POST OWC8 
ADDlfil 


etrxet 

1 SIR DiirHjrrrrt^ Av Arm A 


CI 1 T 

Outremont 


STATE A Zxr CodrvooUNTRy , 
Quebec, H2V 1Q3, CANADA 


a 


FUUNAMfi 
OF INVENTOR 


FAMILY NAME 


FIRST OlVfcW NAME 


SECOND GIVEN NAME 


0 

Q 


RfittDfiNCHt 

anZENaMif 


city 


STATE OR KORHCN COUNTRY 


COUNTRY OF QTl^BNSHir 




POST OFFICE 


STREKT 


cmr 


STATE * tir CODO/COUNTRY 


2 


FULL NAMB 
OF INVENTOR 


FAMILY N aM£ 


FIRST OIVW NAMC 


SECOND OIVIW NAME ^ _ 

%- 


1 
n 

V 


RJSIEENCEA 


CTTV 


STATU OR FOREIGN COUNTRY 


COUNTRY OP CmZHNRIIIP 1 




ADDRESS 


fT*£BT 


CITY 


STATE * ZIP GODEACOUNTRY ^ 


2 


FULL NAM PI 
OF MVBJtfTQA 


family name 


PIRST GIVEN NAME 


SECOND 0IVBN NAMJl ^> 

m 


1 
1 


crraaoSr 


COY 


STATU OR FOREIGN COUNTRY 


COUNTRY Of CITIZENSHIP fjj 




FOSTQFnCB 
ADOReES 


STEJSET 


CTTY 


STATU A ZIP COOxiCOuNTRY Q 

o 


2 


FULLNAkE j 
OflNVlMTOft 


FAMILY NaMB 


n**T GIVEN NAMB 


SECOND GIVEN N AMR ^ 


1 
2 


resIEBIS* 


CTTY . 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




TOST OFFICE 


nUEDT 


cmr 


STATU * ZIP COOEACOUNTRY 



I hereby declare that ai) statcmenta made herein of my own knowledge are iruc and that all staremente made on Information and belief arc 
believed to be true; and Anther thai these statements were made with the knowledge that willful false statements and the like so nude are 
punishable by fine or Imprisonment, or both, under section 1 00 1 of Title 1 8 of the United States Code, and that such willftil tsiae statements 
may jcopordaa the validity of the application or any patent waning thereon. 




DATE 


SIGNATURE OP INVENTOR 207 


DATE 


SIGNATURE OP INVENTOR 202 / 


DATE ' ' 


SIGNATURE OHINVE^OR 201 if /] 


DATE 


SJGN ATUBE OF INVENTOR 2W . 


HATE 


SIGNATURE OF INVENTOR 20t 


PATE ; 


SIGNATURE OF INYRNTOR 204 


DATE 


SIGNATURE Of' INVENTOR Jip 


DATE 


atQMTUREOPTNVOnOR ZttS 


DATE f 


S10NA1TJRE Of* INVENTOR ail 


DATE | 


•"WITT*'' 




SIGNATURE OF INVENTOR 212 


DATE 



05/07/04 VEN 15:53 FAX 45097*7777 



SHIRE BIOCHEM 



(2)002 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Rcfcitnce it» PCT Imeirottoiia, Applies liot.s) 



PHAHMA-145 



2 
0 
8 


FULL NAME 
Of INVENTOR. 


C 4. Hill V W AMP 

FAMILY NAMt 

HALAB 


FIRST GIVEN NAME 

Lilianc 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CJTY 

Outxcmont 


STATE OR FOREIGN COUNTRY 

Quebec 


COUNTRY OF CI TIZENSHIP 

Canada 


POST OFFICE 
ADDRESS 


STREET 

1578 Ducharme A v. App. A 


CITY 

Oubremont 


STATE & 2iP CODE/COUNTRY 

Quebec, H2V 1G3> CANADA 


2 

0 
9 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVTCN NAME 


SECOND GIVEN NAME 


RESIDENCE St 
CITIZENSHIP 


CITY 


t f »tc oo FOimGN COl/NTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STR£F,T 


CITY 


STATE & 7JF CODE/COUNTRY 


2 
1 
0 


FULL NAME 
Of INVENTOR 


FAMILY NAME 


JMRST GIVEN NAfwfF. 


SECOND GIVEN NAME 


RESIDENCE & 
OTIZENSH1? 


CITY 


STATE OR FOREIGN COUNTRY 


COUNT RY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


£TD CUT 


CITY 


STATE A 7JP CODE/COUNTRY 


2 
1 
1 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


1 1 ft ST GIVEN N AMF. 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


CTiTpni! FflRFlGN rnuNTRY 


COUNTRY Of CITIZENSHIP 


POST OFMCE 
ADDRESS 


STREET 


CITY 


STATE A ZIP CODE/COUNTRY " 


2 
1 
2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


TfATH * ZIP CODE/COUNTRY 



r hereby declare that all statements made herein of my own knowledge are true and that all Elements made MiMri belief arc 
believed to be true; and further that these statements were made with the knowledge that willful false statement and the .ke so nude are 
Punishable by fine or imprisonment, or both, under section 1 00 1 of Title 1 8 of the United States Code, and thai such willful false statements 
may jeopardize the validity of the application or any patent issuing thereon. 




SIGNATURE Of INVENTOR 202 



SIGNATURE Of INVENTOR 203 




DATE 



DATE 



DATE 



SIGNATURE OF INVENTOR 207 




SIGNATURE OF INVENTOR ZM 



uaTE 



DATE 



SIGNATURE OF INVENTOR 20* 



DATt 



StGNATUKf- OF INVENTOR 210 



f>ATE 



SIGNATURE OF INVENTOR 20S 




DATE 



SIGNATURE OF INVENTUK 21 I 



datf. 



SIGNATURE OF INVENTOR 212 



DATE 



MAY-07-2004 17:21 
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4509787777 



SIX 



P. 02 



